
 
 STATE OF UTAH, DEPARTMENT OF ENVIRONMENTAL QUALITY, DIVISION OF WATER QUALITY 
  288 North 1460 West, P.O. Box 144870, Salt Lake City, Utah 84114-4870  (801)538-6146 

NOI 
Notice of Intent (NOI) for Discharges from Construction Dewater/Hydrostatic Testing 
- UPDES General Permit No. UTR070000.     SEE REVERSE FOR INSTRUCTIONS

Submission of this Notice of Intent constitutes notice that the party identified in the first block (below) of this form intends to be authorized by UPDES General 
Permit No. UTR070000, issued for discharges from construction dewatering/hydrostatic testing in the State of Utah.  Coverage of this permit obligates such 
discharger to comply with the terms and conditions of the permit.  PLEASE PROVIDE ALL REQUIRED INFORMATION 
OPERATOR INFORMATION (Construction Dewatering and Hydrostatic Testing) 

Name:  ________________________________________________     
Phone___________________ 
Address   ____________________________________________    Status of Owner/Operator:   

City:  ____________________________     State: ________________     Zip:  ________ 
Owner/Manager:  _____________________________________   Phone:  __________ 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
SITE LOCATION (Construction Dewatering and Hydrostatic Testing) 
Project Name:  

______________________________________________________________ 
Project Address: 
______________________________________________________________ 
City  ___________________________________     State  ____________    Zip:  ______ 
County:  ___________________________________________     Site Phone:  _________ 
Latitude: ⏐ ⏐ ⏐ ⏐  ⏐ ⏐ ⏐  ⏐ ⏐ ⏐  Longitude: ⏐ ⏐ ⏐ ⏐  ⏐ ⏐ ⏐   ⏐ ⏐ ⏐       

Please include a site location map (e.g. USGS quadrangle), and a site layout map/chart.  Location map    ----------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------- 
INDIVIDUAL IN CHARGE OF PROJECT (Construction Dewatering and Hydrostatic Testing): 

Name:     _______________________________________     Phone:  _____________ 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

RECEIVING WATER BODY (Construction Dewatering and Hydrostatic Testing) 
 
Name:  

______________________________________________________________ 
Does the discharge flow into a storm drain before entering the receiving water body?                Yes             No      

ADDITIONAL INFORMATION REQUIRED  (Construction Dewatering and Hydrostatic Testing) 
 
 Project Start Date:           Completion Date:            Estimated Area to be Disturbed   

⏐  ⏐  ⏐  ⏐  ⏐  ⏐  ⏐      ⏐  ⏐  ⏐  ⏐  ⏐  ⏐  ⏐       (in Acres): ⏐  ⏐  ⏐  ⏐  ⏐  ⏐  ⏐     
Month-day-yeart                                                           Month-day-year 

Is a Storm Water Permit Required for this Project?  (Storm Water Permits are required for all projects disturbing over 5 acres.  Projects disturbing 1 to 5 acres, 
small construction, do not need coverage if started and completed between January 1 and April 30.  Also, Small construction projects do not need to submit an 
NOI where they are within a municipality with a qualifying storm water control program.)            

                                                                                                                                                                                                                    Yes    No  

 

DISCHARGE POINTS (If there are additional discharge points identify them on a separate piece of paper and attach to the form)  

Located in Colorado River Basin     Yes     No  
 
                                                                                                                                      Description 
 
1.   Latitude: ⏐ ⏐ ⏐ ⏐  ⏐ ⏐ ⏐  ⏐ ⏐ ⏐  Longitude: ⏐ ⏐ ⏐ ⏐  ⏐ ⏐ ⏐   ⏐ ⏐ ⏐                                                                                                           
 
2.   Latitude: ⏐ ⏐ ⏐ ⏐  ⏐ ⏐ ⏐  ⏐ ⏐ ⏐  Longitude: ⏐ ⏐ ⏐ ⏐  ⏐ ⏐ ⏐   ⏐ ⏐ ⏐                                                                                                           
 
3.   Latitude: ⏐ ⏐ ⏐ ⏐  ⏐ ⏐ ⏐  ⏐ ⏐ ⏐  Longitude: ⏐ ⏐ ⏐ ⏐  ⏐ ⏐ ⏐   ⏐ ⏐ ⏐                                                                                                           
 
4.   Latitude: ⏐ ⏐ ⏐ ⏐  ⏐ ⏐ ⏐  ⏐ ⏐ ⏐  Longitude: ⏐ ⏐ ⏐ ⏐  ⏐ ⏐ ⏐   ⏐ ⏐ ⏐                                                                                                           
 
5.   Latitude: ⏐ ⏐ ⏐ ⏐  ⏐ ⏐ ⏐  ⏐ ⏐ ⏐  Longitude: ⏐ ⏐ ⏐ ⏐  ⏐ ⏐ ⏐   ⏐ ⏐ ⏐                                                                                                           
 
6.   Latitude: ⏐ ⏐ ⏐ ⏐  ⏐ ⏐ ⏐  ⏐ ⏐ ⏐  Longitude: ⏐ ⏐ ⏐ ⏐  ⏐ ⏐ ⏐   ⏐ ⏐ ⏐                                                                                                          



INSTRUCTIONS 
 Notice Of Intent (NOI) For Covered Under the UPDES General Permit 
 Construction Dewatering/Hydrostatic Testing 
 
Who Must File A Notice Of Intent (NOI) Form 
 
State law at UCA 19-5-107 and UAC R317-8-2.1prohibits point source discharges to 
a water body(ies) of the State without a Utah Pollutant Discharge Elimination 
System (UPDES) permit.  The operator of construction dewatering or hydrostatic 
testing activity that has such a discharge must submit a NOI to obtain coverage 
under the UPDES General Permit for Construction Dewatering/Hydrostatic Testing. 
 If you have questions about whether you need a permit under the UPDES program 
contact the Division of Water Quality at (801) 538-6146. 
 
Where To File NOI Form 
 
NOIs, with fee payment(s), must be sent to the following address: 
 

Department of Environmental Quality 
Division of Water Quality 
P.O. Box 144870 
Salt Lake City, UT  84114-4870 

 
Completing The NOI Form 
 
You must type or print, using upper-case letters, in the appropriate areas only. 
Please place each character between the marks where there are marks.  Abbreviate if 
necessary to stay within the number of characters allowed for each item.  Use one 
space for breaks between words, but not for punctuation marks unless they are 
needed to clarify your response.  If you have any questions on this form please call 
the Division of Water Quality at (801) 538-6146. 
 
Beginning of Coverage 
 
As with all general permits coverage under a general permit applies the same permit 
conditions for each site covered.  The permittee may begin discharging according to 
conditions in the general permit as soon as the coverage title page is signed by the 
Executive Secretary.  For the Construction Dewatering/Hydrostatic Testing permit, 
the permit fee can be paid when the NOI is  submitted or DWQ will bill the 
permittee after the permit is  issued.  For permit Fees MAKE CHECKS PAYABLE 
TO: DIVISION OF WATER QUALITY. 
 
Permit Fee 
 
The permit fee for coverage under the Construction Dewatering/Hydrostatice 
Testing permit is prorated from the time the discharge begins until the time it 
ceases.  Fees are prorated at $8.34 per month of coverage needed, except for a $100 
minimum and a $500.00 maximum.  EXAMPLE: if you need 5 months of 
coverage: 5 x $8.34 = $41.70, then you will need to submit the $100 
minimum, if 18 months of coverage is needed: 18 x $8.34 = $150.12, your 
total fee will be $150.12.  The $500.00 maximum will provide permit coverage 
for five years and then expire at the end of the five year period (the permit is issued 
only for a 5-year term).  State or local political subdivisions are exempt from the 
permit fee. 
 
General 
 
 FACILITY OPERATOR INFORMATION 
 
Give the legal name(s) of the person(s), firm(s), public organization(s), or any other 
entity(ies) that conducts the construction operation at the facility or site described 
in this application.  The operator(s) is usually the general contractor or the 
excavation contractor or anyone else that fits the definition of operator.  An operator 
is anyone that has control over site/project specifications and/or control of day to 
day operational activities.  Do not use a colloquial name.  Enter the complete 
address and telephone number of the operator(s). 
 
Enter the appropriate letter to indicate the legal status of the operator of the facility. 
  F = Federal    M = Public (other than Fed or State)    S = State    P = Private 
 
 SITE LOCATION INFORMATION 
 
Enter the facility's or site's official or legal name and project number (if any) and 
complete street address, including city, state and ZIP code.  If the facility or site 
lacks a street address, indicate the latitude and longitude of the facility to the 
nearest 15 seconds of the approximate center of the site. 
 
Indicate whether the facility is located on Indian Lands. 
 
If the facility is located on Indian Lands the permittee must contact EPA Region 
VIII except for facilities on the Navajo Reservation or on the Goshute Reservation, 
for which the permittee must contact EPA Region IX.  The EPA has jurisdiction over 
Indian Lands. 
 

INDIVIDUAL IN CHARGE OF PROJECT 
 
Record the name and telephone number of the person with the best working 
knowledge of the project and it’s progress. 

 
 RECEIVING WATER BODY 
 
Indicate the receiving water body the discharge is flowing into, or the nearest 
receiving water body if the discharge flows into a storm drain, irrigation ditch, or is 
pumped onto uplands for percolation. 
 
 TYPE OF CONSTRUCTION 
 
Check the type of construction that will be the cause of the dewatering discharge.  
Make a brief explanation of the project and the steps to complete it. 
 
 BEST MANAGEMENT PRACTICES 
 
Indicate by checked box and explanation what management practices or treatment 
will be used to treat the water discharged 
 

HYDROSTATIC TESTING 
 
Indicate the type and size of vessel and the material it is made of.  Also list all 
potential contaminants that could be in the discharge. 
 

ADDITIONAL REQUIREMENTS 
 
Enter the project start date and the estimated completion date for the entire 
development plan. 
 
Provide an estimate of the total number of acres of the site on which soil will be 
disturbed (round to the nearest acre). 
 
 CERTIFICATION 
 
State statutes provide for severe penalties for submitting false information on this 
application form.  State regulations require this application to be signed as follows: 
 
For a corporation: by a responsible corporate officer, which means: (I) president, 
secretary, treasurer, or vice-president of the corporation in charge of a principal 
business function, or any other person who performs similar policy or decision 
making functions, or (ii) the manager of one or more manufacturing, production, or 
operating facilities employing more than 250 persons or having gross annual sales 
or expenditures exceeding $25 million (in second quarter 1980 dollars), if authority 
to sign documents has been assigned or delegated to the manager in accordance 
with corporate procedures; 
 
For a partnership or sole proprietorship: by a general partner or the proprietor; or 
 
For a municipality, state, Federal, or other public facility: by either a principal 
executive officer or ranking elected official. 

 



TYPE OF CONSTRUCTION (Construction Dewatering and Hydrostatic Testing) 

Building Footing        Bridge Footing        Dam        Trench        Tank        Other    
 
Explain other  
______________________________________________________________________________________
 

 
Is the project located 
on Indian Lands?  
 

Yes     No   

 
Description of project/project activities (include anticipated rate of discharge – add additional sheets if necessary).: ___________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

BEST MANAGEMENT PRACTICES  (Construction Dewatering and Hydrostatic Testing) 
Check all that apply 

Sedimentation (Basin/Tank)         Wellhead Drawdown        Upland Infiltration         Filtration         Erosion Control        

 
Other  (Please specify)  

___________________________________________________________ 
Description of treatment of discharged water (size, detention time, outlet, etc., show prints on separate sheet if necessary):  
____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

HYDROSTATIC TESTING ONLY 
 
Type of vessel     Tank         Dimensions      _______________________________________________________________________________ 
 
                               Pipe          Diameter  __________________________________  Length  __________________________________________ 
 
                               Other        Explain (include size, dimensions, etc.)  _____________________________________________________________ 
                                                  
____________________________________________________________________________________________________________ 

Material the vessel is constructed of (e.g. steel pipe, etc.).  _________________________________      New Material        Used Material        
                                                                                                                                           (Check whichever applies)               New Vessel             Used Vessel        
Identify the fluid the vessel will contain (e.g. water, gasoline, diesel, petroleum, etc)  _________________________________________________ 
List pollutants that may be present in the discharge. __________________________________                       _____________________________ 
              (oil & grease, chlorine, etc.)                               __________________________________                       _____________________________ 
                                                                                                __________________________________                       _____________________________ 
                                                                                                __________________________________                       _____________________________ 
                                                                                                __________________________________                       _____________________________ 
CERTIFICATION:  I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a 
system designed to assure that qualified personnel properly gather and evaluate the information submitted.  Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, 
true, accurate, and complete.  I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment 
for knowing violations."  
 
 Print Name (of responsible person for the operator on the first page):     Date: 
 

___________________________________________                ⏐  ⏐  ⏐  ⏐  ⏐  ⏐  ⏐
 

Signature:  ___________________________________________    
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